nssoum DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015745

DIPARTMEN'I' OF PUBLIC HEAI.'I'H AND WELFABE

. = _5 ' TAT
DO NOT WRITE Registration District Ne. #'-—_.annry Regutuﬂon ‘District No'eﬂ._é___kééiitra}'l Mo, f STATE FILE NUMBER
kit M %ﬂ?ﬁ‘?‘tﬂgy——_—— ' —
x i 8 PLA . ‘2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

Vs 300 . COUNTY Greene a. STATE Missourib- COUNTY Creene admission)
Rev. 4/59 b. cg: (f outide corporate limils, give TOWNSHIP only) Length of sray in 1b <. CitY '

b3g7
2?37

Inside Limits
oWN  Springfileld TOWN Springf ield , Yes @f Mo [T

& l:{lg.épl;ero(gFui NOT in haspital, givu- location) Inside Limits d. ASI;BE!EETSS {If cutside, give location} Reside on_Farm

INSTITUTION Ci ¢y Hospital Ye:ffi No ] 2127 Columbia Yes' O Mo T

3. NAME. OF DECEASED First Middle j Last 4. DATE Month
(Tyge of print) -

DATE AMENDED

Day Year

] OF i ;
JAMES EDWARD : TINDLE DEATH Apri‘]. 17, 1963.

5. SEX &. COLOR OR RACE 7. Merried B Nevér Marvied ] |8. DATE OF BIRTH | 9- AGE (last bithiday) | IF UNDER:T YEAR IF UNDER 24 HR

ite Widowed' Divorced [] 11/17/1892 70 Months |  Days | Heurs Min,

— Male Wh
10a. USUAL OCCUPATION Give kind of wark dene | 10b. KIRD OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or,country),| 12. CITIZEN OF WHAT COUNTRY.
dum\g mo;r af warking life, even if rellred)

Carpenter Retired Missouri UsSA
“13a: FATHER'S'NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE

George H. Tindle ' Sarah Witt Gulfa Tindle

15. WAS DECEASED EVER IN U.5.. ARMID FORCES? 7. INFORMANT. ’ Address

(Yes, no; of unknown)| [If yes, gwechv;r or. dates of ser Gul'fa Ti‘ndle (Wife) Spr i‘ngfield, Mo.

0
18. CAUSE OFPBEA‘IH {Enter. only one cause p:r {ine for: (a}, (b), and {c}. INTERVAL BETWEEN

ART |. DEATH WAS CAUSED ay: . QONSET AND'DEATH
IMMEDIATE: CAUSE [a} _ak,mm ﬂ W—«-——? ﬁ —-0&\/ 5 : -

DGCUMENT

Canditians, if any,] - DUE T0!(b)
which gave rhe to

above ., cause  [a),. \
.stating the under- | . . X - . ; .
‘tying - cause last. DUE TO [¢) - - L ;

PART [, OTHER SIGHIFICANT CONDITIONS CONTR!BUTING TO DEATH but not:related to the terminal PART I1l. 1f deceased was female “was
. duuase corrdmon gwan in PART | (s} i thera a,pregnancy ‘in tast 90! days,

ot . o ’ ' [—D Yas ] 0 NnT O Unknown-
19. WAS.AUTOPSY, | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY. OCCURRED, (Eqter nature of injury in' PARF-1 or PART Il of item 18.)
‘PERFORMED? o a O : - .
YEs O NO [ ‘ ' !
0 TIMELGF  HouF Month, Day, Year | -
ANJURY - am. -
p-m.

m INJURY. OCCURRED ﬂﬂe PLACE OF INJURY (e.g., in or sbout.home, | 20f CIty, TOWN,A OR L(_JCA'I'ION~I~ COUNTY
WHILE AT.WORK T farmpfactory, street, office bidy.,. e?c) -
NOT: WHILE AT W RK [:]
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V! Mem&:m’csgr_mcmm

‘1'.' Ilfrariena‘ed the de;uued from_~ . - o 4]17/63 and’ 1.,1‘“'?&?;&“ on 4/16/63
e A. m .an the defe stated sbove, and fo the best of my knowledge, from the causes stated.
-T2 ADDRESS > - 311% College 22c, DATE SIGNED
Ao ML | £ ' Springfield - Missoiri 4"2—3*
T3a. BURIAL CREMTION, %A R 23¢, ME ¢ \ETER R ( TO) 23d: O AT1ON lClty, ?own, of coyaty) . .(5tete] -
' REMGVAL (Spes g N b . op

24. FUNERAL DIIE&TOR ADORESS 25 DATE" RECD BY LO(Z L §'|GN3RE
Kl ingner Mortuary Spr ingfield, =Mo. 4 j L

jl'l.C . (Licensed Embalmsr ] Shlemem an Reverse Side) -

USE BLACK INK

. OR
'_I'YPEWRIT.H} RIBB_ON
SHOULD READ

BY AFFIDAVIT-OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

of by . : ~___, Student Embalmer No.

working under my personal supervision. | | .- ‘/ ‘ | g
o ) ] /LZN-W .

Signature of Student Embaimer
Licensed Embalmer No é?d 2 .

7 P. O. AddressW /

; Note: The above MUST BE:SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the nbove constitutes grounds for revocation of, Ilcense) '

. “if emba!med by » STUDENT,-he also shallsign ‘in his OWN handwnhng

B !f 1h|s body rs not embalmed facr should be s0 stated above




